= 2 TEXAS HOTEL OCCUPANCY TAX EXEMPTION CERTIFICATE

NOTE: This certifficate /s for business only, not to ba used for privete puiposes, under perelly of flaw. The hoisl operator may request a govern-
ment 10, business card or othver Identification fo verlly exemption claelmerl. Certificate shoidd be fumished fo the hotel or motel DO NOT send bhe

completerd cevtificals fo the Comptrofier of Public Accounts. The cartificale does riot require a number to be valid, Refer o Hotel sec. 3,161 for exempéons.

Check exemption dalmed:

g United States government or Thxas government offickal (state, dty, and county tax sxempEon). Includaa US government agencies, State of Texas officials
whopresent a Hotel Tax Exemption Phato Idenlification Card, and diplomatic parsonnel of a foreign government who gresenta Tax Exemption Canl Issued by the
Unitad Stas Department of State. Usited States government employes (state tax exemption). Indudes US govemment employees traveling on officia
business represaciing the federal gavemment Hotels shoud check with fhe local laxing autharities to determine if fedaral employees are exempl from city or
county axes.

Rellgicus, charitable, or educational organization or employes {state lax exemption only). Educational organizations include stale and privats universities,
junior colleges, cammunity colleges, independent schaol districts, and peblic and privale elementary and secandery schools of this state and other states.
Religious and charilable arganizations must held a letter of exemption Issued by the ComptroBler of Public Accounts o claire an exemption.

ey

Name of exerpt organizsson "  Organization exempt stalis (Ralious, chariaile, educations), governimenta)
U.S. ARMY SPERANDIO CONFERENCE i GOVERNMENT

Addrass ol exempl orqanization (Seaetl aod mumdes Gy, stxte, ZP code) |
OFFICE OF THE SURGEON GENERAL, 5109 LEESBURG PIKE, FALLS CHURCH, VA 2204

— - — B e —— . By i b S

GUEST CERTIFICATION: | declare that { am an occupant of this hotel/motel on official business sancfioned by he exempt owganization named
above and that all information shawn on this document [s true and comrect

ere’

[T S

FOR HOTEL/MOTEL USE ONLY /OPTIONAL) B
Name of hateimobel - >I

Addrass of holelmabed (Streed and numbev, dty, state, ZIP coda)

-

Room rate i Local tax Exempt state tax I Amound pad by guast Method of payment




